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T he School of Medicine is a complex organization. Its 
interwoven missions of teaching, research, and service 
are multifaceted, and its relationships with the community 
form substantive partnerships in many areas. With each 
issue of Vital Signs, we are able to feature just a few ex­
amples that reflect our complex missions and partnerships. 
This issue of Vital Signs discusses an important compo­
nent of our teaching mission-geriatric education. Because 
we feel strongly that our students need special training to 
better care for the burgeoning numbers of elderly patients 
they will see in practice, geriatrics is blended into both the 
basic science and clinical components. This issue also 
highlights an extensive curricula revision in anatomy that 
incorporates computers and faculty-designed software. An 
example of successful applied research, the Substance 
Abuse Intervention Programs, aptly blends research with 
community service programs and educational experiences. 
Another community and education program, the Anatomi­
cal Gift Program, is also highlighted along with personal 
profiles. 
Kim Goldenberg, M.D. 
Dean 
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Preparing Tomorrow's Physicians
for the Elder Boom 
By Mark Willis 
r he Baby Boom will tum into 
the Elder Boom early in the 
next century. Today, about 31 
million Americans (12 percent of 
the total population) are age 65 or 
older. By the year 2025, that 
number is expected to double to 
62 million. One in five Americans 
will be 65 or older. As the nation 
grapples now with the Elder 
Boom's implications for future 
health care financing, educators 
recognize that today's medical 
students need to be prepared for 
tomorrow's changing patient 
population. 
Wright State's Model 
Wright State University 
School of Medicine has 
developed an effective 
educational model that integrates 
geriatrics throughout the medical 
student curriculum. Aging­
specific content is emphasized at 
strategic points in both basic 
science and clinical courses, and 
medical students have early and 
frequent contact with older 
patients. Along the way, they are 
encouraged to examine society's 
- and their own - attitudes 
toward aging. 
Traditionally, medical schools 
have concentrated geriatric 
training at the level of residency 
programs and postresidency 
fellowships, according to 
Marshall Kapp, J.D., M.P.H., 
director of Wright State's Office 
of Geriatrics and Gerontology. 
What medical students learned 
about geriatrics in the traditional 
model came mostly through 
"osmosis" as they encountered 
elderly patients during clinical 
rounds. 
"Geriatric 

content is woven 

seamlessly 

throughout the 

curriculum, 

highlighting 

what it is that 

makes treatment 

of older patients 

different. " 

"We made a conscious 
decision at Wright State that 
geriatric education must begin 
with the medical student," 
Professor Kapp explains. 
"Geriatric content is woven 
seamlessly throughout the 
curriculum, highlighting what it is 
that makes treatment of older 
patients different. It doesn't 
require changing the curriculum 
so much as underscoring and 
enhancing what we're already 
doing. 
"Nationwide, fellowship 
programs train fewer than 100 
geriatricians a year," he adds. 
"They fill an important specialty 
niche, but they won't begin to 
keep up with the burgeoning 
elderly population. Almost every 
doctor will have a substantial 
number of older patients. We 
believe every medical school 
2 
graduate should have the 
knowledge base and clinical skills 
to care for them." 
Early Contact 
Student contact with older 
patients begins as early as the first 
week of medical school in Wright 
State's innovative Introduction to 
Clinical Medicine (ICM) course. 
Students learn medical history­
taking techniques by interviewing 
older patients in the rehabilitation 
unit at St. Elizabeth Medical 
Center as well as seniors who 
volunteer at the hospital. The 
early clinical experience is team­
taught by a physician and a 
clinical psychologist, 
underscoring psychosocial 
aspects of aging that are also 
discussed in the students' 
behavioral science courses taught 
by psychiatrists. 
Basic Science Curriculum 
Wright State's basic science 
courses also devote class time to 
aging-specific topics. The 
physiology course, for example, 
includes lectures on body 
temperature regulation and 
exercise physiology in elderly 
people. The basic pharmacology 
course discusses the sensitivities 
of drugs in the aging process, and 
students are continually reminded 
that physicians must consider the 
patient's age in determining 
dosages. 
Jessica Schieltz (Center) and Kelly Allen (R), Year I students, 
interview a senior volunteer at St. Elizabeth Medical Center. 
Clinical Opportunities 
Medical students have 
extensive opportunities to learn 
about elderly patients during 
their third-year clinical 
clerkships. Most of the clerkships 
devote special lectures and 
patient conferences to geriatric 
issues. Orthopedic surgery, for 
example, emphasizes hip 
fractures and joint replacements 
in elderly patients. In the surgery 
clerkship, 30-40 percent of the 
patients are elderly, and in 
obstetrics and gynecology, more 
than 7 S percent of the cancer 
patients are elderly. 
"This helps to 

dispel myths about 

what the elderly 

patient is like. " 

All Wright State medical 
students complete a week-long 
geriatrics clerkship in their third 
year. Its primary emphasis is the 
normal aging process. Disability 
simulations sensitize students to 
common experiences in elderly 
persons' lives. They spend time 
with physical therapists to better 
understand the rehabilitation 
process. And each student 
interviews an elderly person who 
is healthy and functionally 
independent. "This helps to dispel 
myths about what the elderly 
patient is like," explains Cynthia 
Olsen, M.D., clerkship director. 
"Interviewing someone who is 
vivacious, alert, dynamic-whose 
cognitive processes rival the 
medical student's- underscores 
the fact that not all elderly persons 
are debilitated." 
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Cynthia Olsen, M.D. ('85), with Year Ill student, Daniel Malkamaki, and patient. 
/'m learning 
that elderly 
patients 
present their 
problems 
differently 
than you or 
I do." 
According to geriatric 
psychiatrist David Bienenfeld, 
M.D., one of the clerkship 
instructors, "Students need to 
learn to differentiate age-related 
problems from psychopathology. 
Both require interventions, but the 
interventions are different. Grief 
and depression are different, for 
example, though they may present 
with similar symptoms. 
"Recovery from grieving 
typically takes two or three times 
longer in a 70-year-old than in a 
30-year-old," Dr. Bienenfeld 
explains. "Instead of mistaking 
grief for depression, and treating it 
with antidepressants, the primary 
care physician is in an excellent 
position to explain that grieving 
takes longer in elderly patients. 
That's a simple behavioral 
intervention that every medical 
student should know." 
"Instead of 

mistaking grief for 

depression . .. 

the primary care 

physician is in an 

excellent position 

to explain that 

grieving takes 

longer in elderly 

patients." 

Co-sponsored by the 
Departments of Family Medicine 
and Psychiatry, the geriatric 
clerkship course emphasizes the 
importance of working closely 
with an interdisciplinary health 
care team. The clerkship 
introduces students to the range of 
community resources that a 
physician can utilize in treating 
older patients. Resources include 
adult day care and foster care 
programs, home health programs, 
hospice care, senior citizen 
centers, and adult protective 
services. 
In his third year geriatrics 
clerkship, Daniel Malkamaki is 
enthusiastic about his experience: 
'Tm learning that elderly patients 
present their problems differently 
than you or I do. I'm becoming 
more sensitive to how to recognize 
and treat their conditions." 
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"We're 
enthusiastic 
about 
working 
with elderly 
patients, 
and it rubs 
off. " 
Vikas Malhotra, M.D., Year Ill Resident, and Lalitha Swamy, M.D. , Director of the GEM Unit, with a patient. 
Advanced Clinical 
Experiences 
Medical students who want 
further geriatric experience can 
take a fourth-year selective 
course sponsored by the 
Department of Medicine. It gives 
them an opportunity for direct, 
supervised responsibility for 
patient care at the Geriatric 
Evaluation and Management 
(GEM) Unit at the Dayton VA 
Medical Center. Wright State's 
internal medicine and internal 
medicine/pediatrics residents 
also complete one-month 
rotations there. 
"Function, not age, is the 
GEM Unit's operating 
principle," according to Lalitha 
Swamy, M.D., its director. 
Elderly patients are referred to 
the GEM Unit for a functional 
assessment that determines the 
patient's ability to perform the 
activities of daily living, such as 
eating, bathing, dressing, and 
taking one's medications. An 
interdisciplinary health care team 
of physicians, nurses, social 
workers, and mental health 
specialists works intensively 
with each patient on the unit to 
increase his or her ability to 
perform these tasks 
independently. 
Improving an elderly 
person's functional level means a 
better quality of life when the 
patient leaves the unit. The GEM 
Unit works with about 210 
patients a year. On average, 
patients' experiences on the 
unit last three weeks and result 
in a 40 percent improvement in 
their ability to manage the 
activities of daily living. 
Dayton's GEM Unit has 
become a national model in the 
Department of Veterans 
Affairs health care system. Dr. 
Swamy attributes its success to 
the combination of effective 
patient care and geriatrics 
education. "We have a 
reputation for teaching, and our 
students and residents report 
that they enjoy the 
experience," she says. "We're 
enthusiastic about 
working with elderly 
patients, and it rubs off." 
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"Beyond Vesalius" ­
Anatomy and More 

by Judith Engle 
Gross anatomy, an eleven­
week, 140-hour requirement 
for all incoming medical students, 
is a tradition, but this year's class 
just completed its anatomy 
requirement in a nontraditional 
way. Developed over the past year 
and a half by the Department of 
Anatomy, the new anatomy 
course offers more than traditional 
lecture and dissection. "Having 
students talk about what they have 
seen and learned is our goal in this 
course," explains Frank Nagy, 
Ph.D., associate professor of 
anatomy. "We are giving students 
the chance to be active learners, 
self-learners." 
The class of 1999 was 
divided into thirds for Gross 
Anatomy. Students, working in 
pairs, rotated daily through three 
learning blocks: dissection 
laboratory (2 hours); small group 
interaction (I hour); and 
computer-aided instruction (I 
hour). The students spent time in 
each block, then shared what they 
learned with each other. After the 
dissection laboratory block, 
students became "peer teachers" 
when they rejoined their study 
"We are now able to teach a whole new 
area of anatomy that we have not been 
able to teach before." (Faculty) 
Paige Burwinkel, Year I student, 

shows a screen from the "Beyond Vesalius" program. 
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group. The small group 
interaction block allows for 
"interactive lectures" with 
faculty and classmates . Small 
groups worked on clinical case 
histories for each major area. 
Relevant material that linked 
learning to clinical applications 
was presented by the Department 
of Family Medicine. The 
computer-aided instruction block 
is held in the Interdisciplinary 
Teaching Laboratory, in a new 
multimedia computer lab 
equipped with software 
developed by the anatomy 
faculty to enhance student 
learning. Here students can 
progress at their own rate and 
use self-testing questions to 
evaluate their learning. On 
average, students spend six 
hours per week working and 
learning in the computer lab. 
"Anatahelper," an on-line 
syllabus and bulletin board that 
is accessible from the dissection 
laboratory as well as the 
computer lab, guides students 
through the course. There are 
daily announcements, reminders, 
and directions for each learning 
area as well as assigned reading. 
Students can access general ..course sections, such as thorax, 
upper or lower extremity, or 
skull through "Beyond 
Vesalius," a program written by 
Drs. Nagy and Nieder. "We 
wanted to have full control over 
the content and to be able to 
modify any part of the program 
as needed," explains Gary 
Nieder, Ph.D., course director 
------------------------------------
EDUCATION 

and associate professor of 
anatomy. "Commercial packages 
did not allow that." 
Each course section contains 
sectional anatomy, CT images, 
X-rays, and self-assessments. 
The sectional anatomy area 
consists of more than 150 cross 
sections and CT images that were 
downloaded from the National 
Library of Medicine's Internet 
site. The X-ray section gives the 
radiological views of each of the 
corresponding body areas. 
Identification self-tests are 
available for each cross section, 
as are more in-depth multiple 
choice questions. Right and 
wrong buzzers give students 
constant feedback. Another 
computer program, "The Skull 
Thing," developed by Jane Scott, 
Ph.D., provides a detailed focus 
for students. 
Grace Breyley, computer 
services manager for the new 
computer lab, notes that the class 
evaluations have been very 
positive. Sample comments 
include: "I found 'Beyond 
Vesalius' particularly useful for 
understanding the structural 
relationships"; "I attribute a great 
deal of my success in this course 
to time spent on the computer"; 
"I can't imagine learning cross­
sectional anatomy any 
differently." Grace explains, 
"Students find that there is no 
high learning curve for this 
program. They are able to get 
around the program right away. 
Our surveys indicate that 
students have found the 
identification quizzes and 
examinations most helpful." 
Charles Tinker, Year I student, 
agrees that the program was easy to 
understand. It was, however, 
"overwhelming at first. We had so 
much that we were responsible for, 
and the computer lab seemed like 
just more to learn, another 20 
percent of our grade. But by 
midcourse, I realized that the lab 
gave me a totally different 
perspective. I know I'll need to 
know this when I'm a doctor. The 
self-testing was great and helped 
me prepare for exams." 
"The restructuring of this 
course was needed," says Dr. 
Nieder. "We did not have a 
structured way of presenting 
material on sectional anatomy and 
introductory radiological anatomy. 
We are now able to teach a whole 
new area of anatomy that we have 
not been able to teach before." 
Both Ors. Nagy and Nieder see 
great potential for the computer 
laboratory for other content areas 
and departments, and other 
anatomy faculty are working to 
incorporate microanatomy 
and neuroscience content. 
"The lab gave me a totally different 
perspective. I know I'll need to know this 
when I'm a doctor. " (Student) 
Year I students, Patrick Beadle and Lori Bradford, 

with graduate assistant in the gross anatomy computer laboratory. 
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Applied Research Makes Major
Community Impact 
by Judith Engle 
" S ubstance abuse affects, either 
directly or indirectly, every 
family in our region," states 
Harvey Siegal, Ph.D., professor of 
community health and of 
sociology. As director of the 
Substance Abuse Intervention 
Programs (SAIP) for Wright 
State's School of Medicine, he 
should know. "Substance abuse is 
the largest public health problem 
confronting the nation today," 
explains Dr. Siegal. "No one 
really knows the total cost of 
substance abuse in terms of health 
care and unemployment or its 
total impact on societal issues 
such as poverty and violence." 
"We run the whole 

gamut of 

substance 

abusers. We work 

with everyone 

from street addicts 

to your peers. " 

For almost 20 years, the 
Substance Abuse Intervention 
Programs has developed 
community service programs, 
provided educational 
opportunities to medical, nursing, 
professional psychology, 
counseling, and social work 
students, and garnered major 
research awards. "We run the 
whole gamut of substance 
abusers," states Dr. Siegal. "We 
work with everyone from street 
addicts to your peers. We also 
work with specialized 
populations such as veterans or 
disabled individuals." SAIP has 
a multidisciplinary team of 
researchers and has developed 
specific programs to address a 
myriad of substance abuse issues. 
The Weekend Intervention 
Program (WIP), an intensive 
three-day residential education 
and intervention program for 
individuals involved in a drug 
or alcohol offense, has been 
operating since 1978. Individuals 
are "remanded to the program by 
the court or other supervising 
agency," and the weekend 
includes therapeutic "marathon" 
individual and group counseling 
sessions. Phyllis Cole, M.A., 
program manager for WIP, notes 
that "studies have indicated that 
WIP is significantly more 
effective at removing drunk 
drivers from the road than 
incarceration or suspended 
sentences and fines . The program 
also is a very good teaching tool 
for students. But it is knowing 
that this program does make a 
real difference in some people's 
lives that is most rewarding." 
More than 38,000 individuals 
have gone through our program, 
and the program has been 
replicated throughout the country 
and Canada. 
Substance Abuse Resources 
and Disability Issues (SARDI), 
another program in SAIP, 
"conducts research, provides 
collaborative consultation, and 
conducts training on the 
intersection between substance 
Jay Taylor, Year II student and junior counselor 
for the WIP program, giving a pathology lecture. 
He is holding a pathological liver. 
abuse and physical, cognitive, and 
emotional disability conditions." 
This means that SARDI 
investigates substance abuse that 
leads to disability conditions and 
disability conditions that lead to 
substance abuse risk. "Our 
mission is unique," explains 
Dennis Moore, Ed.D., SARDI's 
director and associate professor of 
community health and of the 
Department of Rehabilitation 
Medicine and Restorative Care. 
"We are the only entity in the 
country that is framing data in this 
way. What we are finding is 
compelling. More than 25 percent 
of individuals who use some 
disability services, such as 
medical or vocational 
rehabilitation, also report that they 
have or have had a serious 
8 
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RESEARCH 
substance abuse problem. The 
implications for federal policy and 
disability services are incredible." 
According to national models, 
approximately $80 billion 
annually is charged to the federal 
government or lost in wages 
because of the intersection of 
substance abuse and disabilities, 
and more than 10 million 
Americans are affected. 
SARDI holds two major 
research grants. The first, The 
Rehabilitation Research and 
Training Center on Drugs and 
Disability, is funded by the 
National Institute on Disability 
and Rehabilitation Research for a 
three-year, $1.3 million program 
that addresses substance abuse 
issues for individuals in 
vocational rehabilitation services. 
The other, the Collaborative 
Consultation Model, is a five­
year, $1.8 million grant funded by 
the Center for Substance Abuse 
Prevention, and provides 
"disability-specific substance 
abuse prevention to youth." 
The most recent awards from 
the National Institute of Drug 
Abuse (NIDA) will allow SAIP to 
research effective after-care 
strategies for crack cocaine users. 
Working in collaboration with the 
Dayton Veterans Affairs Medical 
Center, SAIP will provide 
enhanced treatment services to 
veterans receiving drug treatment. 
Based upon the successful 
"Enhanced Treatment Project" 
under the directorship of Richard 
C. Rapp, M.S.W., the project will 
conduct extensive interviews and 
follow the veterans for 42 months. 
The research will focus on "major 
areas of functioning, including 
drug use, health, employment, 
psychiatric, family and social 
relationships, and criminality." 
Another award from NIDA will 
allow researchers to follow 420 
Dayton-area crack cocaine users 
over a three-year period in an 
attempt to examine the health 
service utilization for these 
individuals. This research will 
"provide information critical to 
understanding if, how, why, and 
when crack cocaine users enroll in 
drug abuse treatment or use other 
health services," explains Dr. 
Siegal. 
The AIDS Prevention Project 
investigates risk reduction 
strategies for injection drug and 
crack users. Russel Falck, M.A., is 
project director for the AIDS 
Prevention Project, and Jichuan 
Wang, Ph.D., assistant professor 
of community health, provides the 
statistical support for this and 
other SAIP projects. Robert 
Carlson, Ph.D., assistant professor 
of community health, a medical 
anthropologist and ethnographer, 
works with a corps of outreach 
workers. "They play a pivotal, 
crucial role in our projects," 
explains Dr. Carlson. "These 
workers are from the community. 
They identify potential 
participants and help us gain their 
trust. What I've learned has been 
very interesting, and at times 
shocking. We are researching the 
daily routine of the drug injection 
user to understand why they do 
what they do." Some of the 
findings contradict current public 
health beliefs, for example the 
belief that drug injection users 
share syringes as a bonding ritual. 
"This is just not true," states Dr. 
Carlson. "Users prefer new 
syringes each and every time." An 
important finding indicates that 3 
percent of this population in West 
Central Ohio is currently infected 
with HIV. Effective interventions 
are needed to keep this rate from 
escalating to the 50 percent found 
in other parts of the country. 
"Dayton is a 
community you 
can wrap your 
arms around. 
What we do 
could not work in 
New York City. " 
Dr. Siegal credits the 
openness and cooperation of the 
community and the close working 
relationships among the school, 
hospitals, and agencies for much 
of this program's success. 
"Dayton is a community you can 
wrap your arms around," explains 
Dr. Siegal. "What we do could not 
work in New York City, but here 
is a community that is open to 
innovation, a community that has 
a full range of problems but is 
willing to work together to solve 
them. What we have in 
place are partnerships that 
sustain us all." 
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"Giving Back Life From Death" 

he Anatomical Gift Program 
of Wright State University 
School of Medicine has a proud 
heritage of dignity and service to 
both students and community, and 
it is never forgotten that the 
donors to this program are truly 
generous and giving in their last 
mortal act. 
"Through 

their service, 

their sacrifice, 

I learn to 

serve and 

sacrifice." 

Kathy Bain, a medical student 
explains her gratitude this way: 
"The man whose body I studied 
had been a carpenter. His hands 
were slightly calloused and strong 
from holding the tools of his 
trade. I wondered if the questions 
I asked about the muscles of his 
arms were the same questions he 
had wondered about his whole 
life. I believe that those who give 
their bodies somehow recognize 
that it is only through giving and the educational mission of the their lifesaving skills ...." 
serving that life is renewed and medical school's anatomy To become part of this 
souls sustained beyond death. dissection laboratory; however, "altruistically motivated" donor 
Through their service, their that is far from being the only group, as Dr. Nagy aptly phrases 
sacrifice, I learn to serve and purpose. Dr. Nagy reports that the it, those persons interested sign a 
sacrifice. This is the cycle of program allows "residents to legal form that directs that upon 
renewal, giving back life from review anatomy; medical death, the donor's body is to be 
death." researchers to study eye pressure, transported directly to the School 
The Anatomical Gift Program, spine injuries, laser surgery of Medicine. The school covers all 
currently directed by Frank Nagy, techniques, and magnetic costs for transportation and 
Ph.D., associate professor of resonance imaging techniques; eventual cremation and interment 
anatomy, has been in existence and paramedics and emergency at Wright State's Rockafield 
since 1975. The program supports medicine technicians to develop Cemetery. Presently there are 
A view of Rockafield Cemetary at the Service of Interment. 
10 
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SERVICE 

8,000 donor registrants in the 
program, approximately 200 of 
which are received each year. 
Each October, the Anatomical 
Gift Program holds 
commemorative community 
services to memorialize the 
program's donors . At both the 
Service of Memory and the 
Service of Interment, religious 
leaders participate in a ceremony 
that is both compassionate and 
humane. This October, the 
Services of Memory and of 
Interment memorialized 218 
donors, with more than 800 family 
members and friends attending. 
The Service of Memory begins the 
ceremony at the School of 
Medicine's amphitheatre with 
remarks from administration, 
faculty, and students. This is 
followed by the actual interment 
at Rockafield Cemetery for those 
donors (approximately half the 
total) not being privately buried. A 
reception at the Student Union 
follows. 
Family members who have 
attended the community service 
frequently express their 
appreciation in letters to the 
School of Medicine: "It was a 
touching, moving service, a lovely 
autumn day, the cemetery service 
and monument beautiful;" 
"Rockafield Cemetery is truly 
beautiful in that woodsy, scenic 
area ... ;"and "People of true 
diversity in age, education, and all 
other distinguishing characteristics 
came because of this ultimate 
mystery and the need to 
make peace with mortality." 
"Rockafield Cemetery is truly beautiful 
in that woodsy, scenic area. " 
"In gratitude to those who have given unselfishly of themselves that others might learn." 
Memorial stone in Rockafield Cemetary. 
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COMMUNITY 

" R ural" can mean many 
different things. A pastoral 
picture may come to mind, or acres 
of farmland with corn as high as an 
elephant's eye. 
According to the Census 
Bureau, rural is a "type-of-area" 
concept rather than a specific area 
outlined on a map. The rural 
population consists of those living 
in places-cities, boroughs, towns, 
and villages-with less than 2,500 
residents, and those living in the 
open countryside. 
Rural is also defined as a 
specific area of health care needs 
and resources. Rural areas have 
fewer physicians, nurses, and allied 
health professionals, and most rural 
areas have decreased access to 
advanced medical technology. 
The federal government reports 
- and residents of rural 
communities agree-there is a 
shortage of "rural docs" and they 
are difficult to recruit. A potential 
contributor to the inequities in 
physician distribution is the 
increasing specialization of 
medicine. Rural providers must be 
generalists. Wright State 
University School of Medicine, as 
a leader in graduating primary care 
physicians, offers opportunities for 
students to serve under preceptors 
in rural settings and has graduates 
serving in rural areas. The Yellow 
Springs Family Health Center is 
operated by the school's faculty, 
and one-third of all students spend 
part of their family medicine 
clerkship at this major training site. 
Many patients visiting the clinic 
are from rural areas of several 
surrounding counties. 
"Mrs. Jones is the neighbor who sits next to me in 

church instead of being Mrs. Jones, 

a patient with diabetes. ,, 

A primary care physician who 
practices in a rural area differs 
from one who practices in an urban 
setting. Carlos Menendez, M.D., a 
current student preceptor, of the 
Family Health Medical Center in 
Greenville, Ohio, relates that 
geography plays a big role in their 
practice. There is not "the luxury 
of a specialist down the street; 
consequently rural practitioners are 
more likely to feel comfortable 
treating a broader range of disease 
states than their urban 
counterparts." Dr. Menendez' s 
patient care includes delivery of 
prenatal care, orthopedic problems 
such as simple (or even displaced) 
fractures, and working up complex 
internal medical problems such as 
secondary hypertension, seizure 
disorders, pediatric fever, and 
others. 
William Elder, M.D. ('80), 
practices in Fredericktown, Ohio, 
and agrees that patients want their 
rural doctor to do their surgery, 
casting, and ICU care, which 
would involve specialists in urban 
areas. "Distance sometimes 
prohibits the immediate secondary 
opinion and you go on gut 
instinct." He sees a difference in 
the type of patients treated as well: 
farmers who want to be patched up 
enough to get back into the fields 
later in the day and Amish parents 
who call physicians as the last line 
of defense when folk medicine, 
home remedies, and prayers 
haven't alleviated their children's 
illness. 
Tom Brown, M.D., also of 
Greenville Family Health, cites one 
of the rewards of being a rural 
physician: "My patients are 
followed over time and are seen as 
people. Mrs. Jones is the neighbor 
who sits next to me in church 
instead of being Mrs. Jones, a 
patient with diabetes." 
Computers and 
telecommunications technology are 
starting to help the rural 
practitioner increase the efficiency 
of rural health care delivery. 
Telemedicine facilitates 
communication with urban 
consultants, access to continuing 
education opportunities, and even 
contact with a remote patient. 
The growth of managed care 
has reached rural America. Dr. 
Menendez reports that "as federal 
funds diminish, it will be rural 
areas that will lose first and lose the 
most. Many communities are aware 
of this and are trying to develop 
local solutions to their health care 
problems and needs." One result 
has been the formation of provider 
organizations to deal with this 
challenge in a group fashion. 
The rural physician's role is a 
vital and challenging one, and one 
that WSUSOM graduates are well 
prepared to fill. 
- Mary Lou Graham 
12 
------------------------------------
PROFILE 

Dr. Manda/ enjoying the rose gardens of India. 
A nil K. Mandal, M.D., 
professor of medicine and 
director of the nephrology 
division at the Dayton's Veterans 
Affairs Medical Center and 
Wright State School of Medicine, 
sees similarities between his roles 
as rose gardener and doctor. 
"Both," explain Dr. Mandal, "tend 
to their patients, giving 
appropriate care and nurture and 
prescribing as necessary. And 
with this care, the patients respond 
as if blooming abundantly like the 
roses." Concern for his patients 
has led Dr. Mandal to search for 
new knowledge that would 
improve the health and well-being 
of those he treats. 
Although little known for his 
roses, Dr. Manda] has received 
national and international 
attention for his medical work. 
When he came to Wright State 
School of Medicine in 1987, Dr. 
Mandal's goal was to "give a 
name to the Division of 
Nephrology." He has succeeded 
in that effort, frequently working 
with both national and 
international groups, and he 
received the Fulbright Award for 
India in 1992-93. 
Disseminating what he has 
learned is "most gratifying" for 
Dr. Mandal. He most recently 
served as an invited speaker at 
both the European Renal 
Association and the 26th Annual 
Congress of the Indian Society of 
Nephrology, for example. Articles 
on research findings have been 
published in both national and 
international journals, and two 
books are in press. "Efforts of 
others," maintains Dr. Mandal, 
"allow me to do what I do. The 
help of colleagues and staff and 
strong support from VA 
administration enable me to 
disseminate knowledge by 
traveling and lecturing." 
Dr. Mandal cites 
collaboration as the key to 
effective research. A current 
study on hypertension, for 
example, focuses on how heparin, 
a commonly used, blood-thinning 
drug, lowers blood pressure. 
Linking VA clinicians with basic 
science researchers in 
microbiology and immunology, 
this study is trying to determine if 
heparin is present in the blood 
cell or in the blood vessel wall 
and whether the lack of heparin 
or a defect in the signal by 
heparin causes high blood 
pressure. Knowing exactly how 
heparin works at the cellular level 
will enable researchers to 
postulate ways to more 
effectively treat the "silent killer," 
hypertension. 
"Teaching students should be 
collaborative as well," explains 
Dr. Manda!. "Hard lectures are 
just not as helpful. We need to 
teach in a way that is more 
clinically applicable, bringing 
together the basic science and 
clinical aspects of education. 
Sutface distance should not 
discourage this kind of collabor­
ation. Collaboration will help us 
produce good doctors who can 
better serve the community." 
Dr. Mandal recognizes that 
collaboration is key to many of 
his accomplishments, but he also 
maintains that the "2 Os-dream 
and drive - are needed for 
success. Both of these 
ingredients," he explains, "are 
essential. One without the other 
will not work." 
- Judith Engle 
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ADVANCEMENT 

W right State's School of 
Medicine recently 
dedicated one of its biomedical 
laboratories as the Petticrew 
Research Laboratory in honor of 
Mrs. Mary Petticrew and her late 
husband, Stanley. The laboratory 
of Daniel Organisciak, Ph.D., 
chair of the Department of 
Biochemistry and Molecular 
Biology and a biochemist who is 
studying age-related vision loss, 
became the first laboratory in the 
School of Medicine named in 
honor of an individual or 
individuals. Mrs. Petticrew, a 
native of Springfield, Ohio, has 
helped support Dr. Organisciak's 
research for the past 1 2 years. 
Mrs. Petticrew was the guest 
of honor at the dedication and 
ribbon cutting ceremony on Governor George Voinovich sent to do so. With the help of many 
November 17. Dr. Organisciak a proclamation that stated that other Springfield residents, the 
unveiled a mockup of the plaque "Ohio is a better place to live" Petticrew Center for Adult Care 
that will be placed in the lab to because of her selfless was established in 1993, enlarging 
honor the Petticrews. It reads: contributions to the community. the Day Care Center at St. John's 
"In loving memory of Stanley S. Mrs. Petticrew and her with a complete new building and 
Petticrew by his wife Mary." husband, Stanley, made an facilities. 
Wright State University faculty, outstanding team, collaborating Mrs. Petticrew noted that she 
staff, and students attended the in many business ventures. has enjoyed her continued 
event, as well as university Stanley was a successful relationship with Wright State and 
administrators and long-time insurance and real estate the School of Medicine for the 
friends of Mrs. Petticrew, businessman whose company past 15 years. After her husband's 
including Mrs. Carolyn Hobson, constructed 500 homes in death, her affiliation with Wright 
wife of Congressman David Springfield. State provided her with the 
Hobson. They have a long history of opportunity to meet new people 
Other prominent Ohioans sent philanthropy in health-related and develop new relationships 
congratulatory messages. Senator fields and began supporting and feels that this helped her 
Mike De Wine wrote, "It is research at Wright State's School recover and move forward. 
gratifying to see this kind of of Medicine in the early 1980s. According to her, her motives for 
recognition going to someone Mrs. Petticrew worked with then giving are simple: "I enjoy what I 
who has been of such importance State Senator David Hobson to am able to do and take great pride 
to Wright State University and the help pass an Alzheimer's bill in in it." 
community as a whole." Ohio, the fifth state in the nation -Arto Woodley 
Dr. Organisciak (L) and Dean Kim Goldenberg share in the unveiling with 

Mrs. Mary Petticrew. 
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--------------------------------------In Memorium Dr. Robert Kegerreis, president emeritus of Wright State University, 
once said of Mrs. Thelma Fordham Pruett, "She has always used her 
personal resources in the best way possible - to help others." Mrs. Pruett 
recently died at the age of 93. 
Mrs. Pruett served as president of the Thomas B. Fordham 
Foundation, named for her first husband, who was an executive with 
General Motors and Leland Electric Company. A former member of the 
Wright State University Foundation, she took an active interest in the 
growth of medical education at the university. Throughout her life she was 
generous with her time and resources and shared both with Wright State 
University School of Medicine. The school is privileged to have had Mrs. 
Pruett's support at its inception. 
A $500,000 investment helped lay the groundwork for the Fordham 
Health Sciences Library, named for her husband and son. The library's 
Pruett Rare Book Room is named in honor of her second husband, Abner Mrs. Thelma Fordham Pruett 
I. Pruett. More than a quarter of the School's 28 endowed and annual 
scholarships were established by Mrs. Pruett, and Mrs. Pruett and the Fordham Foundation support the school's 
Professional Development Fellowship Program in Law, Health Care, and Aging. Biomedical research has also 
received support through a seed grant program that assists promising research (see chart below). 
Mrs. Pruett' s contributions to the School of Medicine are immeasurable and continue to impact the comm­
unity, the school, and tomorrow's physicians. She was a philanthropist, community leader, and friend. Her life 
reflects the words penned by Booker T. Washington, "The life worth living is giving for the good of others." 
1992 
DanielT. Organisciak, Ph.D.;"Diet and Light Effects 
on Blindness in a Rat Model of Age Related Macular 
Degeneration" 
Norma Adragna, Ph.D., "Aluminum Transport in Red 
Cells From Alzheimer Patients" 
Blair A. Rowley, Ph.D., "Pilot Research on a Cognitive 
Associate for Individuals with Aphasia" 
1993 
Mary M. Rodgers, Ph.D., P.T~"Bone DensityChanges 

in Stroke Patients" 

Paulette M. Gillig, M.D., Ph.D., "Expansion of the 

BEAM-D Scale for Use with Elderly Patients without 

Primary Degenerative Disease or Alzheimer's Disease, 

but Who Are Displaying Behavioral Problems" 

1994 
PouranD~aghri,M.~M.D~nd~almM~ompe 
Van Meerdervoort, M.D., "The Effects of Functional 
Electrical Stimulation (FES) - Induced Leg Muscle 
Contraction on Venous Blood Stasis During and 
Following Total Hip and/or Knee Arthroplasty" 
1995 
Daniel Organisciak~Ph.D:-;''Aging and Oxidative- ­
Damage to Proteins in the Rat Retina" 
Richard E. White, Ph.D., "Mechanism of Estrogen 
Protection Against Age-Induced Cardiovascular 
Dysfunction" 
1996 
ThomasD--:-Lockwood,Ph.D.;"EtiologyandTherapy­

of Coronary Vasospasm and Variant Angina" 

Daniel T. Organisciak, Ph.D., "Aging and Antioxidant 

Enzymes in the Rat Retina" 

Cynthia G. Olsen, M.D., "The Elderly's Perceptions of 

the Primary Care Physician as a Barrier to Seeking 

Depression Treatment" 

D. Drew Pringle, Ed.D., "Correlation of Lower-Body 
Muscle Strength, Balance and Stability with Risk of 
Falls in Older Individuals" 
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OF PRIMARY INTEREST 

Gary L. LeRoy, M.D. 
Gary L. LeRoy, M.D. ('88), 
was selected in a nationwide 
search as one of 50 "Type P" 
(Positive) Role Models for medical 
students by Positive Medicine. The 
search, explains Mike Magee, 
M.D., founder and director of 
Positive Medicine, was to give 
"exposure to positive role models 
well equipped to lead in the new 
healthcare world. The project 
allowed us to identify a diverse 
group of remarkable physicians 
who help remind us that American 
health care is an important national 
treasure." 
The national, year-long search 
accepted nominations from 
hospital CEOs for the "most 
positive physician on their medical 
staff using the Positive Medicine 
Credo values of patient-centered; 
professional collaboration; 
community leadership; continuous 
improvement; and professional 
positivity." Dr. LeRoy was 
nominated by Thomas S. 
Breitenbach, president and CEO of 
Miami Valley Hospital, who states: 
"Dr. LeRoy's dedication to quality 
patient care and his leadership in 
addressing community health 
needs have made an important 
impact on the entire Dayton area." 
Medical Student Runs for Leukemia Research 

Becky Strief heading for the New York marathon. 
Dr. LeRoy completed both his 
undergraduate and graduate 
education at Wright State 
University. He is a graduate of the 
Miami Valley Hospital Family 
Practice Residency Program and 
completed the Primary Care 
Faculty Development Fellowship 
at Michigan State University. 
The 50 honorees have 
completed full profiles, and an 
audio tape library is being 
established for Internet distribution 
to medical schools and teaching 
hospitals. A book, designed to 
introduce the medical class of 2000 
to these role models, will also be 
distributed to all medical schools. 
Positive Medicine is a 
nonprofit organization founded in 
1983 and committed to health 
professional collaboration, 
community-based models, and 
consumer activism within health 
care. 
There were approximately 28,000 entrants in the coldest New 
York City Marathon in history. Becky Striet, a Year III medical 
student, was among them. Becky was a member of "Team in 
Training," sponsored by the Leukemia Society of America. Each 
runner was required to raise at least $2,600 to support patient 
education and leukemia research. Becky received support from the 
Jaycees and lots of individuals, and she held a garage sale as a 
fundraiser as well. Along with 300 other runners in the Cincinnati/ 
Dayton region, Becky trained several months to take part in the 
marathon and the "Team in Training." "The actual race was an 
event," states Becky. "It was so cold, I wondered if I could even run, 
but since thousands of others were there, I had to try. Neighborhoods 
passed out warm gloves or scarves, and each neighborhood had 
particular types of food to share with the runners. Although I ran track and cross country through high school and 
college, I had never run a marathon. It was the neatest thing I ever did." And she did well: 4 hours, 13 minutes. 
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Symposium participants at the poster session. 
A number of highly regarded 
neuroscientists from several 
countries recently visited the 
Wright State University campus 
for a one-day symposium, entitled 
"Synaptic Structure and Function." 
This international meeting brought 
together more than 75 scientists 
and students to exchange the latest 
research findings in 
neuroscience-a rapidly evolving 
research area exploring how the 
Items of Note 
brain and central nervous system 
develop and function. 
Neuroscience draws on 
scientific expertise from a variety 
of fields ranging from anatomy 
and molecular biology to 
psychiatry and human behavior. 
Symposium director, Robert 
Fyffe, Ph.D., professor of 
anatomy and director of Wright 
State's Biomedical Sciences Ph.D. 
Program, says, "Understanding 
how nerve cells communicate 
with each other provides essential 
insight into the possible causes of, 
and potential treatment of, 
numerous neurologic, psychiatric 
and traumatic brain disorders." 
International and national 
experts presenting at the 
symposium included: 
• Dr. Bruce Walmsley, University 
of Newcastle, Australia 
• Dr. Brian Robertson, Imperial 
College, London, England 
• Dr. Peter Sargent, University of 
California, San Francisco 
• Dr. Steve Schneider, Michigan 
State 
• Dr. John Priestley, St. 
Thomas's, London, England 
• Dr. Jay Dean, Wright State 
University 
• Dr. Francisco Alvarez, Wright 
State University. 
In addition, a comprehensive 
poster session featuring the 
scholarly work of about 25 
scientists and students offered 
symposium participants a 
collegial atmosphere in which to 
further discuss the important 
topics of the day. 
Maurice D. Kogut, M.D., has been appointed to United States Medical Licensing Examination (USMLE) 
for Step 1 Test Material Development Committee in Biochemistry. USMLE provides a common evaluation 
system for measuring the knowledge and cognitive competence within a clinical context of applicants for 
medical licensure in the United States. Dr. Kogut is professor and chair of the Department of Pediatrics and vice 
president for medical affairs at The Children's Medical Center. 
Shumei S. Guo, Ph.D., professor of community health, has been invited to serve as a member of the 
Epidemiology and Disease Control Study Section for the Division of Research of the National Institutes of 
Health. Members are selected on the basis of their demonstrated competence and achievement in their scientific 
discipline. 
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NEW FACES 
Kate Cauley, Ph.D. 
Assistant Professor of Community Health 
Director, Center for Healthy Communities 
Ph.D.: University of Maryland 
Earl Winters Mabry II, M.D. 
Brigadier General, USAF, Medical Corps 
74th Medical Group Commander 
Commander, USAF Medical Center, WPAFB 
Associate Dean for Air Force Affairs 
M.D.: University of Oklahoma School of Medicine 
Residency: Duke University Medical Center (straight surgery; urology) 
Edward C. Sarkisian, M.D. Q , 
) 
Major USAF, Medical Corps 
Assistant Professor, Biochemistry and Molecular Biology 
M.D.: University of Cincinnati 
Residency: University Hospital, Cincinnati, Ohio (dermatology) 
New APPOINTMENTS 
Robert E.W. Fyffe, Ph.D., professor of anatomy, was recently named director of the 
Biomedical Sciences Ph .D. Program in the School of Medicine and the College of Science 
and Mathematics. This program provides an integrated background in physical, chemical, 
and biological disciplines, and an in-depth research experience. 
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We're interested in your opinion! 

Please take a moment to complete our reader survey, 

then fold and drop in the mail. 

Did you read all of Vital Signs? 
All O Most O Some O None O 
If you did not read all, check the main reason why you did not: 
Lack of time O 
Content not of interest O 
Articles too long O 
Articles not timely O 
Publication too long O 
Other, please specify----------------------­
Would you like the articles in Vital Signs to be: 
More detailed O 
Stay the same O 
More general O 
Other, please specify __________________________ 
Would you like more or less of the following types of information in articles? (check all that apply) 
More OK as is Less 
Historical 0 0 0 
About research activities 0 0 0 
About clinical medicine 0 0 0 
About faculty 0 0 0 
About alumni 0 0 0 
About or by students 0 0 0 
About educational or curricular issues in medicine 0 0 0 
About financial and policy issues in medicine 0 0 0 
Other, please specify-------------------------­
Your overall impression of Vital Signs is: 
Highly favorable O 
Favorable O 
Unfavorable O 
Highly unfavorable 0 
If you could change one thing about Vital Signs, it would be: 
This survey was completed by: 
Faculty Staff Student Resident Alumni Other 
0 0 0 0 0 0 
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WRIGHT STATE UNIVERSITY 
SCHOOL OF MEDICINE 
UPCOMING EVENTS 
"Match" Day Student National Medical Association 
March 20, 1996 Senior Recognition Banquet 
Noon June 6, 1996 
Medical Sciences Building Amphitheatre 4:30 P.M. Reception 
For more information, contact: 513/873-2934 5:30 P.M. Dinner 
Holiday Inn I-675 
Alpha Omega Alpha Annual Initiation For more information, contact: 513/873-2934 
Dinner 
Speaker: Neal Rote Jr., Ph.D. Annual Medicine Ball 
April 11 , 1996 June 6, 1996 
6:00 P.M. 7:00 P.M. 
WSU Student Union (Room TBA) Location TBA 
For more information, contact: 513/873-2036 For more information, contact: 513/873-2934 
Academy of Medicine Annual Dinner and Student Recognition Ceremony 
Guest Lecture June 7, 1996 
Speaker: Alan Klein, M.D. 7:00 P.M. 
Speaker's Topic: A Noble Profession: Memorial Hall 
Exploring Our Local Medical History For more information, contact: 513/873-2934 
May 1, 1996 
6:00 P.M. Wright State University Commencement 
Multipurpose Room, WSU Student Union June 8, 1996 
For more information, contact: 513/873-2972 l O:OOA.M. 
Ervin J. Nutter Center 
Faculty Meeting For more information, contact: 513/873-5512 
May 16, 1996 
5:30 P.M. 
035 Medical Sciences Building 
For more information, contact: 513/873-2662 

